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resulting limb3 are in nowise inferior to those obtained by the slower 
processes of mechanical rectification. • 

4. The surgical measures to be employed are tenotomy, myotomy, 
division of the fascia, application of force and resection. Osteotomy 
and amputation are sometimes necessary. 

5. Mechanical appliances should be used to retain the limb in proper 
position, but they should not interfere with the circulation of the mem¬ 
ber. Crooked limbs can often be straightened so as to be made a part 
of the apparatus, and the muscles of these limbs should be compelled 
to do their full extent of work in supporting the body. The apparatus 
must frequently be made to support a large portion of the weight of the 
body, the helpless, flail-like limbs being accessories. 

6. No case should be abandoned without the most careful and repeated 
attempts at rectification, as even feeble locomotion will in time become 
greatly improved by exercise in walking, and the health and happiness 
of the individual will thereby be greatly increased. 

1818 Chestnut Stbeet, Philadelphia. 


THE TREATMENT OF CHRONIC PURULENT OTITIS MEDIA 
BY EXCISION OF THE CARIOUS OSSICLES AND 
REMOVAL OF OBSTRUCTIONS IN THE 
TYMPANIC ATTIC, 

With a Report op Three Cares.' 

By Christopher J. Colles, M.D., 

07 NEW TORE. 

In the present era of surgical advance and discovery, when operations 
entailing the removal of larger or smaller portions of the diseased 
economy are so freely and successfully undertaken, it might strike one 
as strange that one organ should be deprived of the gratifying results 
of such radical treatment. We remove without hesitation the cataract 
lens, resect diseased joints, snare off hypertrophied turbinate bodies, etc., 
and yet otologists, with but few exceptions, have been reluctant to re¬ 
move from the middle ear portions of a diseased sound-transmitting 
mechanism, when the latter has lost, by long-continued destructive sup¬ 
puration, all of its normal functions. They have contented themselves, 
up to the present time, with palliative methods of treatment, such as 
the insufflations of powders, the instillations of acids, caustics, with 
Byringing, douching and the like. Everyone who has had much ex- 


1 Read before the Hospital Graduates' Club of New York. 
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perience in the treatment of ear diseases knows well how numerous are 
the cases of chronic suppurative middle-ear inflammation, where all the 
ordinary methods of treatment seem to avail nothing. The discharge 
persists or returns after a short, quiescent period in spite of our usual 
local remedies. These cases are generally regarded os almost hopeless, 
the patients being often sent away finally with the advice to content 
themselves with simply keeping the ear clean. Such is the fact in many 
cases, and such the condition which persists for the remainder of their 
lives. 

A brief glance at the local conditions in the ears of these patients 
will be necessary to illustrate clearly what it is desired to especially 
emphasize in this paper. On looking into the ear of such a case of 
long-protracted purulent discharge, we find a variety of conditions, all 
of which may be the result of the same source of trouble. In the one, 
the remnants of the drum-head will be adherent to the inner wall of the 
tympanum, usually above, forming pouches or pockets for the retention 
of secretions and shutting off the real seat of disease. Such act, further¬ 
more, as barriers to the application of our local remedies. In other in¬ 
stances we note the entire absence of the drumhead, and the handle of 
the hammer is seen projecting freely downward into the tympanic 
cavity, or there remains only the carious head and neck of this ossicle 
almost concealed from view. In still other cases the carious malleus 
and incus (if the latter be present) are firmly attached to the tympanic 
walls by adhesions in all directions, thus filling up and closing off the 
natural outlet for the accumulating secretions from the upper chamber 
or attic of the typanum. 

One frequently observes a group of cases, furthermore, where the 
drum-head is intact, excepting above the short process of the hammer, 
and here a sharply-defined perforation exists in the membrana flaccida. 
The purulent disease is here confined to the tympanic attic, and the 
ossicles, although to all appearances in a normal state, are generally 
more or les3 carious. Frequently also the temporal bone itself in the 
immediate neighborhood is likewise diseased. In some instances, a poly¬ 
poid or granulation mass protrudes through such a perforation, having 
its starting-point in the attic or being attached to the carious ossicles. 
These “ attic ” cases are the most discouraging and difficult to handle, 
as they seldom yield to the ordinary methods of treatment. They have 
been frequently described and alluded to in the past twenty-five years 
by such authors os Von Troeltsch, Moos, Green, Blake, Burnett, 
Schwartze, 1 Kretschmann, 1 Kessel, Sexton, Stacke and others. Accord¬ 
ing to Walb,* the involvement of the attic of the tympanum with con- 

1 Naturforscberveraammlung in Magdeburg, 1384. 

s Archiv fur Obrenheilkunde, vol. xxv. p. 105, 

* Ibid., vol. xxvi. p. 202. 
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sequent perforation of the membrana flaccida or Shrapnelli is, in a 
number of cases, a secondary one, the primary affection beginning with 
an ostitis of the bony margin to which the drum-head is attached. 
From thence the disease extends later on to the ossicles, at first, namely, 
to the hammer. Kretschmann 1 * * considers that the cavity of the tym¬ 
panum is first involved, and following this the ossicles are attacked with 
caries, owing to the retention and decomposition of the secretions. 

In the cases just described it has been found that the ossicles, almost 
without exception, have become more or less carious in consequence 
of the long-existing purulent disease of the drum. Investigations in 
this direction were undertaken many years ago by both Gruber* and 
Von Troeltsch.* Schwartze/ in enumerating the different regions of the 
temporal bone as regards the relative frequency with which they become 
affected with caries, places the ossicles fourth in this respect. 

Caries of the ossicles occurs frequently and is found in persons of all 
ages, says the same author, 4 * the chief causes being acute purulent pro¬ 
cesses occurring with scarlet and typhoid fevers or with chronic sup¬ 
purative inflammation in scrofulous and tuberculous persons. The 
incus shows defects from caries most frequently, then the malleus, the 
latter especially about its head. Ludewig 6 found among 32 cases of 
removal of the incus and malleus, the incus carious (malleus intact) in 
11 cases, or 34 per cent.; both ossicles carious in 16 cases, or 50 per cent.; 
the incus carious, therefore, in 27 cases, or 84 per cent. 

The stapes is seldom affected. 7 When the stapes shows carious defects 
it is usually on the arms and head of this ossicle where such are found, 
the foot-plate remaining intact. The latter fact is accounted for, prob- 
ably, from the reason that this ossicle acquires its nourishment partially 
from the bloodvessels of the labyrinth, 8 and is thus better able to with¬ 
stand the inroads of disease affecting the mucous lining of the drum 
cavity. 

Every fresh cold acquired by such persons aggravates the ear trouble; 
the drainage being obstructed by the condition existing in the tym- 

1 Op. cit. * "Wiener Medicinalhalle, 1803. 

5 Archiv fdr Ohrenheilkunde, vol. iv. p. 247. 

4 Chirurgiscbe Krankheiten des Ohres, 1885, p. 387, et eeq. Also: “Sitznngsprotokoll 

der Section lur Ohrenbeilkunde auf d. Naturforscherversammlung in Wiesbaden, 1873," 
Archiv fdr Ohrenheilkunde, vol. viii. p. 226. 

* Ibid. 

8 “ Uober Ambosscaries und Ambossextraction, ein Beitrag zur Aetiologie und Therapie 
der chronischen llittelohreiternng," Archiv fur Ohrenheilkunde, vol.xxix.p. 241. Also: 
Bericht Uber die Thiitigkeit d. koniglichen Univeraitiita Ohrenklinik zu Halle a. 8. vom 
lten April, 1888, bis 31ten Miirz, 1889. Same vol. p. 263. 

7 Schwartze : Beitr'dga zur Pathologic n. path. Anatomie des Ohres. Bee also: Die 

chirurgischen Krankh. d. Ohres,p. 389. Also: E. Wetzel/ 1 Excision des Troramelfells, 
etc.” Inaugural-dissertation, Halle, 1889, p. 8. 8 Ibid. 
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panum, the secretions accumulate, while their pressure on the neighbor¬ 
ing sensitive structures causes more or less intense pain and suffering. 
In favorable instances they finally force their way outwardly into the 
external auditory canal, a procedure generally described by the patient 
as a u gathering and breaking ” in the ear. Such persons suffer much 
from headaches, noises in the head and ears, vertigo, nausea and other 
distressing subjective symptoms, and their general health is usually a 
poor one. 

It must be borne in mind that we are dealing now with cases which 
have undergone the ordinary methods of treatment for a longer or 
shorter period without deriving any permanent benefit from such means, 
and have been given up as nearly hopeless. That removal of these 
sources of irritation should be followed by healing of the parts affected 
seems a very natural and warrantable conclusion. 

In those cases, however, where, owing to prolonged suppuration, the 
temporal bone in the immediate neighborhood of the tympanum has 
become affected, it cannot be expected that removal of the carious ossi¬ 
cles will be followed by immediate cessation of all discharge and recovery 
of the patient But we know that removal of these obstructing tissues 
and the breaking down of the adhesions and pockets in the tympanic 
cavity affords free drainage and permits of better application of local 
remedies. The danger, furthermore, from the blocking up of the dis¬ 
charge during acute exacerbations consequent on colds in the head, etc., 
is removed. 

Much more might be mentioned concerning the condition of these 
patients, but space will not permit us to go deeper into the subject. 
'Enough has been said, however, for those interested, to demonstrate the 
conditions existing in those cases where the treatment about to be de¬ 
scribed is considered advisable and of great practical value. 

Kessel, 1 * Schwartze,* Kretschraann, 3 Sexton, 4 * Stacke, 6 Burnett, 6 Wet¬ 
zel, 7 8 Ludewig,® Urbantschitscb, 9 and others agree practically as to the 

1 Archiv fiir Ohrenhcilkundo, vol. xvi. p. 198. Also: Correspondenz-bliitter des 
allgemeinen Umliehon Vereins von Thiiringen, 1887, No. 9. 

* Chirurgische Krankheitcn dea Ohres, 1885, p. 260, et seq. 

1 Archiv fiir Ohrenheilkunde, vol. xxiil. p. 234; also: vol. xxv. p. 165. 

* The Ear and Us Diseases, 1888, p. 368. 

8 Archiv fiir Ohrenheilkunde, vol. xxvi.p. 115} also: “ Betrachtungen iiber den gegen- 
■wiirtigen Stand der Therapie chrontBcher Mittelohreiterungen, u. b. w.,” Berliner klin- 
iecher Wochen6chrifl, 1889, No. 16. 

8 Trans. American Otological Society, Sept. 18, 1888, and July 15, 1890. Also: 
The Medical News, November 2, 1869. 

7 “ Die Excision des Trommelfells und der beiden iiusseren Gehurknochelchen, ala 
Hcilmittcl chronischer Otorrhoe.” Inaugural-dissertation, Halle, 1889. 

8 Archiv fiir Ohrenheilkunde, vol. xxix. p. 241. 

8 Lehrbuch der Ohrenheilkunde, 3te Auflage, Wien und Leipzig, 1890, p. 372. 
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indications for excision in cases of chronic otorrhcea. “Excision of the 
drum-head and extraction of the hammer, also of the incus,” says 
Schwartze, “ is indicated in chronic purulency of the middle ear with 
caries of the ossicles, and in cases of cholesteatoma of the tympanum.” 1 
In this he simply emphasizes what Kessel had already stated. Stacke 1 
tells us that the operation is indicated in cases of total loss of the mem¬ 
brane, if, as is usually the case, remains of the hammer are still present, 
and granulations, exposed or roughened places of bone in the upper por¬ 
tion of the tympanum (attic) point to an active involvement of this 
region. In those cases just described, where a perforation above the 
short process of the hammer in the membrana flaccida exists, and which 
compose the most protracted cases of otorrhcea, removal of the entire 
membrane together with extraction of the malleus and the incus (if pre¬ 
sent), providing free drainage, will also affect a cure, says Stacke. In 
such cases he prefers excision of the malleus to “ all other methods of 
treatment, the more so since the functional results of the operation are 
much more favorable than by the conservative treatment.” 

To quote from another writer 3 on the subject: “ When the drum is 
encumbered with objects now useless and diseased, but which once com¬ 
posed the transmitting mechanism, it is also-often a reservoir for puru¬ 
lent secretion; in other words, the drum has lost its normal functions 
and has become a source of infection for the system. By excision, more 
or Ies3 obstruction to hearing is removed and the septic influences are 
eradicated.” 

All authorities agree from their observations that the disagreeable 
subjective phenomena often accompanying chronic suppuration of the 
middle ear, as headaches, noises in the head and ears, vertigo, nausea, 
etc., may be entirely relieved by removal of the diseased structures fill¬ 
ing up the drum cavity. Sexton* states: “ Subjective phenomena alone, 
.in some instances, are so distressing that the operation for their relief 
seems justifiable even when good hearing exists.” 

From the observation of many cases occurring in the practice of the 
last-mentioned author, the writer can readily agree in this opinion, and 
as to the favorable results obtained by operation in the case of these 
necrotic tissues. 

In searching the literature of the subject it is interesting to note some 
of the results obtained by different operators. Schwartze seems to have 
been the first (1878) to undertake excision in cases of chronic otorrhoea. 6 
J. Kessel, however, reported a case of removal'of the ossicles for the relief 
of persistent chronic purulency in 1879. 8 

1 See ulao: Bezold, Friedrich, “ Cholesteatoma, Perforation der Membrana flaccida 
Shrapnclli und Tubcrverschluss, eine aetiologische Studie,” Zeitschrift filr Ohrenheil- 
kunde, vol. xx. i. p. 5. * Op. cit. 

s Sexton. 4 Op. cit. 5 Op. cit., p. 287. 

a Archiv filr Okrenheilkunde, vol. xvi., 1880, p. 196. 
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The patient, a female, aged twenty-three years, had suffered with otor- 
rhcea (right) since childhood. The discharge ceased in eight days after 
the operation, also the distressing tinnitus. Before the operation the 
voice could not be heard at all; after excision ordinary conversation 
could be heard at the distance of one metre. 

In 1887 Kessel tells us that he has performed the operation in more 
than 100 cases, and with the most gratifying results. 1 Schwartze has 
been for many years an ardent advocate of this procedure; some 28 of 
his cases operated at the Ear Clinic at Halle were recently reported by 
E. Wetzel. 2 Ludewig 3 has also lately published 32 cases of excision of 
the incus and malleus, gathered from the same sources. 

Kretschmann, Stacke, Sexton, C. EL Burnett, and Colles 4 have also 
reported many cases, and all demonstrate the beneficial results of this 
treatment 

Of 120 cases compiled from the sources mentioned and in which the 
details are more carefully reported, we find that in 60 per cent, the otor- 
rbcea was cured, and in only 4fc per cent, unimproved, whilst the 
remaining cases resulted in more, or less marked improvement in this 
respect. The hearing improved in 63 out of 120 cases, or 521 per cent., 
in many of them to a remarkable degree. In two cases reported by 
Wetzel, the hearing became worse ,* in the one the stapes was removed 
by accident, whilst in the other case the mastoid antrum was opened at 
the same time that excision was done. 

Even in those cases where the otorrhcea did not cease entirely, owing 
to a carious condition of the neighboring bony walls, such subjective 
symptoms as headaches, tinnitus aurium, vertigo, etc., are reported to have 
either ceased entirely or have been greatly diminished in intensity. 

All authorities on the subject agree as to the danger-less character of 
the operation. No case of fatal results has been reported up to the pre¬ 
sent, and it is difficult to see why such should oocur if ordinary precau¬ 
tions are exercised. In a few cases temporary facial paralysis has fol¬ 
lowed, but for a short interval only. It is probable that in these cases 
the canalis facialis was already greatly involved in the destructive pro¬ 
cess. Regarding the operation itself a brief description will be necessary. 
For the purpose of illumination an electric head-light is decidedly better 
than the ordinary light used in examination; The lamp (6 to 8-candle 
power) is attached to the head-band like a mirror. Complete immo¬ 
bility of the head is secured by narcosis. After the ear has been 
thoroughly cleansed, the remains of the drum-head are cut away with a 

1 Corrcapondenz-bliitter des allg. Aerztlich.-verein9 von Thiiringen. 1887. 

3 Op. cit. * Op. cit. 

* “ Ufcber 13 Fiille von chroniscber Otitia Media, behandelt durch Excision der Gehor- 
knuchelchen; nebst Bemerkungen,” Dcutflch. med. Wochenschr., 1889, No. 28. 
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email spade-shaped knife, or a small straight-bladed, bllint-pointed knife 
may be used with advantage; the attachments of the malleus are divided 
with either of these instruments. The latter bonelet is then seized with 
a dressing forceps and brought away. Some operators prefer the wire 
polypus snare-loop for the removal of the malleus to the ordinary dress¬ 
ing forceps, but this is simply a matter of individual taste. The foreign- 
body forceps of Sexton has proved itself of great value for this purpose. 
Lucae 1 uses an instrument resembling a small lithotribe. If the articu¬ 
lation between incus and stapes is intact, it may be divided with a small 
knife the blade of which is bent at an obtuse angle to the shaft. In 
many cases it will be found very difficult to bring the incus down into 
view, and in many others this ossicle will not be found at all, having 
become destroyed by disease and swept out during the course of the dis¬ 
charge. In some cases it may become dislodged during the operation 
backward and upward into the mastoid antrum. Ludewig* opens the 
antrum in such cases where he suspects the latter accident to have taken 
place, in order to remove the dislodged incus, if possible. As far as 
his own observation goes, however, the writer considers this procedure 
unnecessary. For bringing the incus down into view, Kretschmann 5 
uses an instrument the extreme end of which is bent to a right-angle with 
the Bhaft, and having on its point a cup-like bulb. Ferrer 4 and Lude¬ 
wig have both devised small hook-Bhaped instruments for this purpose. 
An ordinary malleable probe, bent to the angle desired, is, however, very 
effective for the object mentioned. When brought down into the atrium 
the ossicle is extracted with the forceps. All adhesions and pockets 
existing in the tympanic cavity, especially in the attic, should be broken 
down, making free drainage possible. Hemorrhage from granulations 
sometimes prolongs the operation, but is easily controlled by syringing 
with hot- water. As a rule, however, bleeding does not interfere much 
and may be stopped by wiping out with cotton-wool tampons. 

There is very rarely any pain after the operation. Should it occur, it 
can be easily controlled by the instillation of a few drops of a 4 per cent, 
solution of cocaine. 

In conclusion, the writer desires to give the histories of the following 
three cases,.operated by himself and which he trusts may not be with¬ 
out interest. 

Case I.—Male, aged forty-four years. Discharge from both ears for 
many years. Under treatment by different aurists during past six to 
seven years, with no improvement to speak of. 

Membrana vibrans of both ears is absent, and there is a slight amount 
of granulation tissue in both tympana. Malleus and incus of right ear' 

1 Archiv fur Ohrenheilkunde, vol. xxii., 1885, p. 233. 

* Op. cit. 3 Archiv fur Ohrenheilkunde, vol. xxv. 

* Vide Ludewig, op. cit. 
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absent; in the left the malleus is present, retracted and adherent to the 
inner wall of the drum. Came to writer in December, 1887. Hearing 
about the same in both ears: loud voice at two feet, and very loud 
voice at five feet distance. Excision of malleus of left ear June 18,1888. 
Ether narcosis. The extraction of malleus was difficult on account of 
thick cicatricial bands running in all directions and binding the bonelet 
firmly to the tympanic walls. Hemorrhage slight. Incus not found. 
Malleus shows evidences of caries about head and neck. No reaction, 
excepting a alight swelling of the canal, lasting a few days. Hearing 
improved slowly but surely. By the middle of November—i. e., five 
months after the operation, he could easily hear and understand sen¬ 
tences spoken in ordinary voice at twelve feet. Discharge ceased in one 
month’s time, and the membrana tympani regenerated partially. Patient 
was last seen in October, 1890, over two years since excision was done. 
The operated ear was dry and cicatricial. The improved hearing remains 
and his health is excellent. 

Case II.—Female, aged twenty-five years; has suffered with discharge 
from left ear since childhood. The right ear discharged also formerly, 
but is now healed. At times the discharge from left ear ceases altogether 
for longer or shorter intervals; then she takes a culd and the ear “ gathers 
and breaks.” Much pain and soreness in the ear at times. Run-down, 
anffimic individual, nervous, and suffers much with headache. Left 
drum-head is absent in its lower segment, and the handle of the hammer 
hangs freely down into the drum-cavity. She hears in the left ear loud 
ordinary voice at five feet, and loud voice at ten feet only. Excision of 
malleus of left ear December 5,1889. Ether narcosis. The handle of 
malleus adherent to inner wall of tympanum. Slight hsemorrhage only. 
No pain. Walls of canal swelled slightly, but soon subsided. Hearing 
began to improve within four or five days, as the swelling of the canal- 
walls subsided. A week after the operation she heard ordinary voice at 
ten feet. Discharge ceased within two weeks. Patient lives in the 
country and was not seen until November, 1890, when Bhe came to the 
writer’s office. Can hear now low voice easily at twelve to fifteen feet. 
Tympanic cavity is dry and cicatricial, presenting a glistening appear¬ 
ance. No regeneration of membrane. Health excellent. Never has 
headaches now. 

Case IIL—Female, aged ten and a half years, with discharge from 
both ears after scarlet fever in infancy. Child much neglected, and her 
general condition a poor one. During treatment, continued for many 
months, a number of polypi were removed from both ears. The condi¬ 
tion of these, however, remains about the same. In both drum-head3 
the lower portions are absent. In the right ear the malleus handle 
hangs freely down into the drum-cavity; in the left the head of the mal¬ 
leus alone remains and is firmly ossified to the tympanic plate. Hears 
with right ear ordinary voice at three feet, and loud at twenty feet; in 
left ear loud voice at three feet, and shouting at twenty feet. March 
21, 3889, excision, under ether, of malleus of right ear. Extraction 
easy and hmmorrhage slight. The ossicle is carious and the tip of the 
•handle is wanting. Incus not present No reaction. Hearing showed 
improvement at once to low voice at two feet, ordinary at five feet, and 
loud ordinary at ten to twenty feet distance. By April 8th the discharge 
had ceased entirely and the ear was perfectly dry. Patient’s health im¬ 
proved much after this, and when last seen, in December, 1889, she was 
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in excellent condition. The operated ear was dry and cicatricial, and 
the improved hearing remained. 

In these cases it will be seen that excision was followed not only by 
cessation of the disagreeable discharge, but by a very considerable im¬ 
provement in hearing. The bare record of the degree of the improve¬ 
ment in the hearing power of such patients may not appear so great to 
us, hut we must regard it from their point of view to properly appreciate 
the value of the amount gained. 

The same remark, indeed, may be applied to the result of any surgical 
procedure. This improvement in hearing, however, in connection with 
the removal of the diseased and obstructing tissues, is a gratifying occur¬ 
rence in the cases I have endeavored to describe. Such purulent con¬ 
ditions are not only disagreeable and annoying to the patient, but a 
constant menace to his existence. To quote from a recent German 
writer on this subject, “ the result quoad vitarn should be more highly 
valued than quoad functionem” 

30 West Tuiett-tuird Street, New York. 


CASE OF EPILEPSY CURED BY ANTIPYRINE. 

By McCall Andebson, M.D., 

rnortsaon or clinical medicine, olabqow dniverbitt. 

Reported by William R. Jack, M.B., C.M., 

nOCSE PHYSICIAN. 

J. M. f aged nine years, was admitted to Ward 2 of the Western 
Infirmary on December 12th, 1889, suffering from “fits” of two and a 
half years’ duration. 

^ t ^ er 8tate( * that he had previously been perfectly healthy. In 
both father and grandfather there was a history of so-called “hysterical 
fits, in the father between the ages of two and four, and in the grand¬ 
father between those of forty-five and fifty-seven. An aunt had a 
“stroke” twenty years ago, from which she recovered, and is still alive. 

bix weeks before the first fit, the boy had a fall, bruising his head just 
above the right ear, but there was apparently no injury to the bone. 
He recovered from this in about three days, and remained well until 
the first fit occurred, for which the parents can think of no other cause 
but the fall. At the beginning of the illness he had only about four to 
six fits daily, but they gradually increased in number until he had as 
many as thirty or forty. At the same time he complained of gradually 
increasing weakness in his right arm, but this after a time disappeared 
while the left became similarly affected. Three months afterward the 
fits entirely ceased, after the application of blisters to the head. An 
interval of fifteen months ensued, during which there were no fits, and 
throughout this time the general health remained perfectly good. About 
seven months before admission, with no apparent cause, they began 
again, at first only one occurring in twenty-four hours, but gradually 
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